Single-incision laparoscopic surgery is gaining popularity [1] [2] [3] . Recently, two papers on single-incision port-site hernia have been published: first, a nationwide prospective, matched cohort study from the Danish database with 552 patients selected to match pre-defined inclusion criteria with 4 years period follow-up [4] ; second, the meta-analysis conducted by the Bohnam Group, European Hernia Society Guidelines Development Group for Guidelines on the closure of abdominal wall incisions, where 19 randomized trials encompassing 1705 patients were included with a wide range of follow-up from 1 month to 1 year [5, 6] .
The presented results in both studies were divergent in terms of the number of incidence of port-site herniation. The Danish study presented no difference in the cumulated incidences of port-site hernias with 4 % in the single-incision group and 6 % for classic laparoscopy (p = 0.560). On the other hand, the meta-analysis revealed statistically significant difference in the incidence of trocar-site hernia occurring in 2.2 % of patients in the single-incision group and in 0.7 % of patients in the conventional laparoscopic surgery group (odds ratio 2.26, 95 % confidence interval 1.00-5.08, p = 0.05).
Both studies have a clear and transparent description of methodology and flow diagrams for the patients' inclusion, so that the obtained results are acceptable. Therefore, it raises questions on what kind of studies should be trusted more and on what results should we rely when creating international guidelines.
When taking into consideration only the level of evidence according to the hierarchical classification system, the meta-analysis is the most significant. Nevertheless, data derived from National Patient Registers, especially with long-term follow-up (the median observation time was 48 months in the Danish study) and with outstanding methodological approach (every patient with single-incision laparoscopic cholecystectomy was matched with two patients with conventional laparoscopic cholecystectomy performed with respect to strict inclusion criteria to ensure the homogeneity of the two groups) give us an overview of the examined issue in terms of not only included patients, but in addition allows to account different surgeons and hospitals.
At times when we have overflowing information with new meta-analyses published every month, we need to have clear criteria for assessing the current literature. The available grading systems are not ideal and furthermore create confusion not only for the average reader, but also for the guidelines creators [7] . On the basis of this example, we would like to point out that even small differences in the results in conjunction with the grading of the level of evidence result in large differences in the lesson learned.
On one hand, we should agree with the opinion of the Bonham Group that in the light of current evidence, it is necessary to alert the surgical community regarding the potential higher risk of incisional hernia associated with single-incision laparoscopic surgery involving entry into the peritoneal cavity through an umbilical incision [5] .
On the other hand, there is no true long-term advantage of the selection of the operating method (single incision vs. 
